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these papers have already appeared in this Journal, in the number for January 
of the present year, pages 253 and 250 respectively. 

Looking upon the present volume of the Medico-Chirurgical Transactions 
as a whole, we cannot but think it inferior in interest and value to several of its 
predecessors ; it contains notwithstanding a certain amount of material which 
cannot be obtained elsewhere, and may therefore well take its place with its 
forty-eight elder brothers as forming a series unsurpassed in value and import¬ 
ance as well to the student as to the active practitioner. J. A., Jr. 


Art. XXX .—Transactions of the Obstetrical Society of London, for the year 
1866. Vol. VIII. 8vo. p. 403. London, 1867. 

This volume opens with the history of a case of “ Double Headed Monstrosity," 
by Dr. J. G. Swayne. 

Mr. W. B. Owen relates a case of “ Mechanical Obstruction to the Growth 
of a Foetus.” This was also a case of deformity. When the foetus was ex¬ 
pelled it was found that its body, in every respect well formed, terminated 
abruptly at the lower part of the trunk. The legs, which were those of a foetus 
about tne fourth month, were bound down in front of the pelvis, by'the umbili¬ 
cal cord, so closely that they had become imbedded-in the soft part of the walls 
of the abdomen. This had been effected by several convolutions of the cord, 
passing alternately before and behind the two limbs, in the form of the figure 8, 
and in this manner entirely obstructing their growth. At one point near the 
groin the pressure of the cord had been so great and long continued, as to be 
gradually effecting the amputation of the extremity. The legs were perfectly 
formed, and but for the mechanical interference with their growth, would have 
presented no irregularity. 

Two kidneys were exhibited by Dr. Murray, weighing, the one, seven ounces 
and four drachms, and the other, six ounces three drachms and a half. They 
had been removed from a still-born foetus otherwise normally formed. 

In a paper entitled “ Brief Notes on some Uterine Therapeutics,” Mr. H. E. 
Eastlake calls attention to the resin of podophyllum as an emmenagogue. 
“ Whether,” he remarks, “ it really possesses any specific action upon the uterus, 
or simply acts sympathetically by stimulating the lower intestine in the same 
way that aloes and other cathartics do, I am not prepared to say.” Mr. E. 
also refers to the benefit resulting from the use of,the spiritus pyroxylicus recti- 
ficatus of the last London Pharmacopoeia, in cases of obstinate vomiting during 
pregnancy, as well as of the sympathetic vomiting in phthisis. The dose is five 
minims, in a drachm of the compound tincture of cardamom, every four hours. 
Attention is likewise directed to the use of iodoform as a sedative in cancer, 
especially when it attacks the uterus. Mr. E. has given the iodoform in doses 
of two to three grains made into a pill with crumb of bread, and in one case of 
far advanced disease, applied it, also, locally to the cervix uteri by means of 
medicated pessaries. The effect was, in all cases, a marked diminution of pain 
and discomfort, without any evil results in respect to the general health, such 
as constipation, nausea, loss of appetite, &c., which so often follow the use of 
opiates and other sedatives under similar circumstances. 

Dr. Greenhalgh is in the habit frequently, of giving iodoform in doses of from 
three to five grains three times a day, and also as a vaginal suppository in the 
proportion of one grain to a scruple of cocoanut butter. Dr. G. has prescribed 
the drug in carcinoma, external and internal; in epithelioma of the uterus ; in 
rheumatic gout, neuralgia, and in numerous cases of chronic enlargements, and 
of marked sensibility from a variety of causes, in most of which it had been 
followed by good results. 

A case is related by Dr. J. Hall Davis, of “ Fibrous Tumour of the Uterus” 
attended by early pregnancy; retroversion of the uterus, and retention of urine; 
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with death and decay of the foetus, and, subsequently, death of the patient from 
pyaemia. 

Dr. Davis thinks that this case may serve a useful purpose in directing us in 
all cases where severe constitutional disorder coexists with putrid discharge 
from the uterus, not proved to be of cancerous origin and irremediable, to en¬ 
deavour to remove the cause which keeps up such constitutional disturbances. 

Dr. Rotjth considered the case was important in the aspect of what should 
be done in such cases—that is, when abdominal tumours coexist with pregnancy. 
The post-mortem examination revealed a large fibroid extra-uterine tumour 
with small pedicle : precisely the case most favourable for gastrotomy. Should 
this patient have been operated on before delivery, or should labour have been 
first prematurely induced ? Dr. R. advocated the latter course: First, because 
when abdominal tumours, whether ovarian or uterine, especially if fibroid, have 
been operated on before labour, miscarriage, or premature delivery was induced— 
occasionally death. Second, by first causing premature labour, not only is the 
diagnosis as to the exact nature and bearings of the tumour made more clear, 
but the impetus which pregnancy gives to its rapid growth removed. 

We pass by the “ Annual Address” of the President, Dr. Robert Barnes. 
It is made up almost entirely of short biographical notices of members of the 
Society who had died during the year 1865. 

Dr. Meadows related two cases, and exhibited two specimens, of “ amputa¬ 
tion of the cervix uteri.” In both cases the operation was performed for 
allongement of the uterus, with more or less procidentia In both cases the 
uterus has continued so high up since the operation that there is every reason 
to believe a cure will be effected. 

Dr. Barnes related two cases of “ sudden death during labour.” In one, that 
of a primipara, maniacal excitement came on during the dilatation of the cervix. 
Chloroform was given to the extent of inducing moderate anaesthesia, to facili¬ 
tate the application of the forceps. Gentle traction, aided by the uterine pains, 
effected delivery in half an hour. The placenta was cast. The pulse continued 
good. She spoke deliriously at times, but also rationally afterwards. Death 
occurred, somewhat suddenly, ten hours after delivery. No post-mortem exa¬ 
mination was held. Dr. B. did not think death was owing to the chloroform, but 
was disposed to attribute it to the nervous shock which was manifested before 
the chloroform was given. The other case was more clear. The patient was 
in her seventh labour. Convulsion, stertor, and syncope set in before the expul¬ 
sion of the child. The child was born alive. The mother died twenty minutes 
afterwards. A small clot, quite recent, was found in the left thalamus opticus; 
and another, larger and of a dissecting character, in the left crus cerebri. 
Abdominal and pectoral organs were healthy. Dr. B. considered that the report 
of such cases was exceedingly important, as supplying illustrations of the fact 
that death may occur during labour independently of any fault on the part of 
the practitioner. 

A paper by Mr. Bf.nson Baker, was communicated by Dr. G. Hewitt, on 
“ The Influence of Lead Poisoning in producing Abortion and Menorrhagia.” 
The chief object of the paper is an exposition of the evidence in proof of the 
hereditary transmissibility of lead poison, and of the influence of such inherited 
lead poison in the production especially of abortion. Mr. B. has not met with 
any cases where the woman primarily took the lead poison, the father remain¬ 
ing healthy, nor any in which the mother was free from the poison while the 
father was contaminated, consequently, from his personal observations be can¬ 
not say how far the lead poison in the system of the father may, of itself, affect 
the offspring. He has no doubt that if the mother’s system be permeated with 
lead poison, and she becomes pregnant, she will either abort, or if she goes her 
full time, the child will be born sickly, and most probably perish at an early 
period subsequently. 

A paper was read by Arthur E. Sansom, M. B., on “ The Anaesthetic Pro¬ 
perties of the Bichloride of Carbon." The impression of Mr. S. is that the 
anaesthetic in question has the advantage of being more pleasant, less pungent, 
and more comfortably inhaled than chloroform. But he does not “ consider it 
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advisable to induce deep narcotism by means of this agent,” and that its use in 
surgery will of course be restricted. 

The next paper, by Dr. T. S. Beck, is a very full and able one, on “Enlarge¬ 
ments of the Uterus following Abortions.” Au analysis of it will be found in 
our quarterly summary of the past year. 

Mr. Baker Brown exhibited a male child born with amputated upper and 
lower extremities. It was two months old, well nourished, in excellent health, 
and without other defownity than the absence of the arms from above the 
elbows, and of the lower extremities to about the middle of the thighs. 

Dr. H. M. Madge exhibited a fibrous tumour, weighing about two pounds, 
attached to the uterus, taken from a woman who had destroyed herself by taking 
oxalic acid. 

Dr. Barnes communicated the history of a case of “ Retention of a Foetus in the 
Abdomen for forty-three years,” by R. W. Watkins, Esq. This is a somewhat 
unique case and one of deep interest, not only as an instance of recovery from 
tubular gestation, with, probably, rupture, but also from the comparatively 
slight local and constitutional effects produced by the retention of a foreign 
body in the cavity of the peritoneum for more than forty-three years. 

Dr. Barnes presented another mummified foetus, with cord and placenta, that 
had been expelled from the uterus after the birth of a full-term child. This is 
one of the class of cases which are adduced in support of super-foetation. Dr. 
B. believes that in the present instance there was a double conception; and that 
one foetus was arrested in its development by the greater vitality of the other. 

Baker Brown, Esq., relates eleven cases illustrative of the use of the actual 
cautery for the division of the pedicle or adhesions of the tumour in cases of 
ovariotomy. All these eleven cases resulted in recovery. In three of them Dr. 
B. was obliged to use ligatures of silver or of twine in addition to the cautery. 
In all ordinary cases, nevertheless, the division will be best effected, Dr. B. 
believes, by the hot iron, provided that, at the same time, a properly constructed 
clamp be made use of. He considers it advisable, also, that the iron should 
not be heated too hot; a simple red heat he thinks is best, so as not to hurry 
the process of separation. 

A case is related by Dr. 0. II. F. Routh of “ Fibro-cystic Disease of Uterus 
mistaken for Ovarian Disease.” Attempted extirpation ; failure ; death from 
rupture of a vessel within the cyst. This case presents several points of interest 
especially as to diagnosis. 

Dr. Gervis exhibited a new “ intra-uterine glass stem,” which he had found to 
be free from the inconveniences attributable to the employment of those made 
of metal and ebony. 

“ A diseased placenta” was presented by J. Marshall, Esq., of Dover, sup¬ 
posed by him to be a specimen of fatty degeneration of the organ. It was exa¬ 
mined by Dr. G. Hewitt. The amniotic surface of the placenta was of a dingy 
yellow colour, most marked towards the edge. The substance of the organ was 
on this side firm and hard, to a depth of half an inch at the outer margin, but 
becoming less and less in depth towards the centre, where the cord is attached. 
This dense yellow layer is abruptly separated from the softer structure of the 
placenta, and the vessels of the cord are seen to pass through it. Under the 
microscope this firm yellow layer appeared to have no definite structure. It 
was firmer in some parts than in others, but its texture was tolerably uniform. 
There was no evidencq of fatty degeneration, excepting just at the circumfer¬ 
ence. AFhile two or three of the branches given off by the umbilical vessels 
were of their ordinary size, a certain number had the appearance only of deli¬ 
cate cords. It would seem that the blood had circulated only through a few of 
the vessels while the others had become obliterated. 

“ The appearance and condition of the placenta is compatible with the theory 
that the indurated yellowish layer is the result of effusion of lymph at a period 
probably two or three months antecedent to delivery. Possibly the primary 
condition may have been effusion of blood beneath the amniotic covering of the 
placenta, and the subsequent absorption of the colouring portions. At all 
events,” concludes Dr. H., “ the condition does not appear to be one of fatty de¬ 
generation in the ordinary sense of the word.” 
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Dr. A. Meadows relates the history of a case of “ Oyst of the Fallopian 
Tube.” The case terminated fatally ; post-mortem examination showed exten¬ 
sive peritoneal inflammation and its results, especially in the uterine region. 
The uterus and its appendages were all bound up together by thick and firm 
adhesions. On dissecting them out it was found that both Fallopian tubes 
were irregularly enlarged, so as to form a kind of cyst. On the right side there 
were two such enlargements, on the left, one. There was no evidence of any 
communication between these and the fimbriated opening. On the left side 
there was not even an opening into the uterus. The cyst was filled with a dark, 
thick, grumous fluid of a prune-juice colour. 

■ Dr. M. believes that this case furnishes an example of what Bernutz and 
Goupil have contended for, viz., menstrual retention in the Fallopian tubes. 
It is very certain that the Fallopian tubes do, as well as the uterus, take part 
in the menstrual excretion; hence, when any obstruction occurs to the passage 
of the menstrual blood into the uterine cavity and thence externally, symptoms 
of menstrual retention result. Whether the peritonitis which proved fatal in 
the present case, was the result of the escape of some of the retained fluid into 
the peritoneal cavity, or of reaction upon the peritoneum, Dr. M. considers it 
impossible to decide. It seems probable to him that with the existence of re¬ 
tention, and the consequent distension of the walls of the tubes, a cold douche 
that was employed at a time when a free discharge of blood was taking place, 
was the immediate exciting cause of the peritonitis, which probably would not 
have taken place had the parts generally been in a healthy condition. 

Dr. R. Grkeniialgh presented a paper on “ Mechanical Dysmenorrhcea,” in 
which he states that he had'operated upon nearly 300 cases of this affection with 
but few and slight casualties. In one there was rather profuse hemorrhage, for 
which plugging was had recourse to; in about five others pelvic cellulitis 
ensued, a casualty which is by no means infrequent after the use of sponge 
tents ; in one, peritonitis was set up, and terminated fatally. Strictures of the 
external os with conical cervix had been extremely rare in Dr. G.’s practice. 
In the great majority of cases the seat of the stricture was at the internal os, 
demanding free division. In nearly all the cases in which he has operated, he 
has been compelled to dilate the strictured parts, in order to permit the intro¬ 
duction of the metrotome. Formerly, Dr. G. was in the habit of dividing the 
cervix uteri with but little or no precautions. Subsequent experience, however, 
convinced him that although no evil ensued in the great majority of cases, still, 
every now and then much mischief resulted. He now makes it a rule first to 
improve, as far as possible, the patient’s general and local conditions before 
operating, and then to keep her for two or more days in bed, under the sur¬ 
veillance of a good nurse, with an appropriate diet. Dr. G. alludes to the great 
danger of the introduction of the sponge tent after the division of the cervix uteri. 
He knows of one fatal case resulting from this practice, and is confident that 
many more will be added to the list if investigation be pursued. 

Dr. Barnes exhibited a uterus, with its appendages affected with colloid dis¬ 
ease : also a specimen of an abscess of the placenta, containing about an ounce 
of pus. In the latter case, no symptoms of pain were present during gestation. 
There had evidently been inflammation of the decidua. Such cases are very 
rare ; only two or three are on record. 

The history of “ Oases of Laceration of the Uterus,” with remarks, by Dr. 
Thomas Radford, have already been noticed in the Quarterly Summary of this 
Journal, for 1866. 

Dr. Wynn Williams exhibited a large abdominal cyst removed from a patient, 
forty-six years old, unmarried, who had suffered, more or less, for twenty years. 
When seen by Dr. W., the distension of the abdomen was so great as to endan¬ 
ger suffocation. Seventeen quarts of water were drawn off by tapping. The 
fluid began rapidly to accumulate, when it was determined to give her a chance 
for her life by attempting the removal of the cyst. The patient died the sub¬ 
sequent day to the operation, which was only partially successful. A post¬ 
mortem examination showed that the tumour had really no pedicle, and although 
firmly adherent to the diaphragm, duodenum, and the parts in the neighbour¬ 
hood of the right kidney, it could not be said to have its origin from any of them. 



225 


186t.3 Transactions of the Obstetrical Society of London. 

The only plausible explanation of its production was that suggested by Dr. 
Routh, that it was one of those cases where a Graafian vesicle had escaped 
into the cavity of the abdomen, and become adherent to the tissues in the 
neighbourhood. The cyst contained cholesterine and granular matter. 

Dr. G. Hewitt exhibited the uterus and ovaries of a female, fifteen years of 
age, who had died during the menstrual period, of severe fever. The mucous 
membrane of the body of the uterus was in places a third of an inch thick. It 
was very soft and velvety to the touch, attached firmly to the uterus, excepting 
at the internal os, where it was slightly separated from the uterine wall. The 
free surface of the membrane was quite perfect, the orifices of the uterine glands 
were distinctly seen. The mucous membrane at its deepest layers was intensely 
injected with blood, and a bloody fluid exuded from the uterine glandular ori¬ 
fices on the slightest pressure. One of the ovaries containeda recently ruptured 
Graafian follicle, the opening through which the ovum had escaped had appa¬ 
rently become closed, and the yellow ovisac presented, on section, the character¬ 
istic wavy outline. The Graafian follicle measured two-thirds of an inch in 
diameter. The other ovary exhibited, on section, one or two old corpora lutea. 

Dr. J. Braxton Hicks called attention to the employment of anhydrous sul¬ 
phate of zinc, cast into sticks of various sizes and lengths, for the treatment of 
those states of the canal of the uterus which require styptics, such as cervical 
leucorrhoea, and turgid vascular-conditions of the mucous membrane, frequently 
giving rise to menorrhagia. The application of solid agents to the canal, Dr. 
H. considers much more satisfactory than the use of fluid preparations which 
soon after their injection flow too readily away, and cannot overcome the resist¬ 
ance of the thick mucous secretion lining the mucous membrane. 

Dr. G. Hewitt read a paper on the subject of “ Menstruation during Preg¬ 
nancy.” It is well known that, especially in the early months of pregnancy, a 
bloody discharge per vaginam occasionally takes place, and in a few rare cases 
with perfect regularity. In some instances Dr. H. believes that a twin concep¬ 
tion having occurred, one of the embryos perishes within the first one or two 
months, causing the discharge of the amniotic fluid belonging to the blighted 
foetus, mixed with, or succeeded by blood from the separation of the membranes 
from the uterus. A subsequent flow, within the succeeding three or four weeks, 
may be caused by the escape of more or less blood from the decidua, as yet un¬ 
covered by the extension of the membranes of the surviving foetus. Be this true 
or not, it is most reasonable to suppose, Dr. H. believes, that in the majority of 
cases of menstruation during pregnancy, the source of the blood is the same as 
in ordinary menstruation ; that is, the surface of the decidua. “ During the early 
months of pregnancy, and prior to the time at which the decidual chamber is 
abolished by the adhesion or rather apposition of the decidua reflexa to the 
decidua vera, there is nothing to interfere either with the exudation of blood 
from the surface in question, or with its escape through the'os uteri.” Menstru¬ 
ation during pregnancy is due therefore to a non-adhesion of the two decidua, in 
connection with an unusual tendency to exudation of blood from the surface of 
the decidua vera. This explanation will account for the asserted occurrence of 
menstruation during the whole period of gestation. Slight or considerable losses 
of blood may occur during pregnancy from the presence of disease, or from acci¬ 
dental and partial separation of the ovum from the walls of the uterus. In such 
cases the discharge always takes place at irregular intervals. 

Mr. Robert Ellis read a papei; on the production of “ Anaesthesia by Mixed 
Vapours,” as a means of increasing the safety of the practice; and described a 
new method of preparing and administering the mixed vapours, with the view 
to the production of insensibility, when such is desired in the introduction of 
this new method. 

In a paper by R. F. Battye, Esq., a short examination is entered into of 
“ Certain Uterine Affections, especially those accompanied with Leucorrhoeal 
Discharge, in their relation to Phthisis Pulmonalis,” with the histories of nine 
cases. Mr. B. remarks that the number of eases given are exceedingly small; 
he believes them, however, to be sufficiently varied to give an explanation of the 
fact that in some way or other there exists between the uterus, or generative 
organ, and the lungs, a mutual functional relationship which, if it be disturbed. 
No. CVIL— July 1861. 15 
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causes them to act upon each other for good or evil. Hence, in studying the 
disease of one class of organs, more remote organs must not be passed by as 
having no relation to each other. 

To attempt any statistical estimate of the percentage of cases of consump¬ 
tion preceded with leucorrhcea would be in the present state of our knowledge, 
according to Mr. B., presumptuous, but from past observations, he believes that 
the cases of consumption preceded by leucorrhcea for one or more years, before 
tubercle actually presents itself in the lungs, is not probably under fifty per 
cent., in females under 18 to 40 years of age. Future experience can alone de¬ 
cide upon the importance to be attached to particular morbid conditions tend¬ 
ing to retard or develop so formidable a disease as phthisis pultnoualis. 

Dr. Meadows related a case of hypertrophy of the labium, which commenced 
suddenly after thb*birth of her second child, in a married female, 27 years of 
age, who had always enjoyed good health, with the exception that she had been 
subject to psoriasis from the time her catamenia had appeared in her fourteenth 
year. The third year after the hypertrophy appeared, the left labium was of the 
size of the fist, while the entire mens was much thickened, indurated, and brawny- 
looking. The entire labium was removed with an elliptical portion of the mons. 
The patient ultimately recovered ; only some slight enlargement of the left 
labium remaining. 

Dr. E. J. Tilt contributes a-paper on the “Extreme Surgical Tendencies of 
Uterine Pathologists; and on the Division of the Cervix Uteri.” This very 
excellent contribution has been already noticed in the Quarterly Summary of 
our Journal. 

Dr. Brcnton showed a placenta, containing in its centre a round tumour 
about the size of a small egg, which he had removed a few days before from a 
healthy primiparous young woman. 

A curious, and so far as our knowledge extends, a unique “ Case of Prolapsed 
Placenta,” is related by Dr. C. Smuts. The peculiarity of the case consists in 
the fact that a great part of the placenta prolapsed, attended with pain and 
hemorrhage, and after remaining exposed outside the vulva for more than 48 
hours, was retracted spontaneously within the uterus beyond the reach of the 
exploring finger. Within a few hours after the retraction a healthy child was 
born, followed immediately by the expulsion of the placenta. There can be no 
doubt, Dr. S. remarks, that the protruding tumour was really composed of part 
of the placenta. 

Mr. J. T. Mitchell relates the history of a “ Case of Early and Entirely 
Detached Placenta, during Labor, producing Internal and Concealed Hemor¬ 
rhage,” of which the patient died soon after. The cause of the detachment of 
the placenta in this case is involved in no little obscurity. 

Mr. Bobekt Dunn relates a fatal case of “ Concealed Accidental Hemorrhage, 
occurring at the Eighth Month of Pregnancy.” In the discussion to which 
this paper gave rise, Dr. Brunton maintained that the chief diagnostic symp¬ 
toms of accidental concealed hemorrhage are : 1st, sudden collapse and fainting, 
with continuance of this state; 2d, intense continuous stretching pain, and the 
tense state of the membranes, also continuous. Dr. Hicks thought that with 
our improved means of practice, we hardly ought to be so helpless in these cases 
as is generally supposed. With the power we possess of dilating the cervix with 
the apparatus of Dr. Barnes, we are enabled within an hour or two, to either 
apply the forceps, or turn the foetus and deliver ; or, should rapid delivery not 
be judicious, we could, at least, detach the placenta, and thereby remove the 
local tension from the uterus. 

For a notice of the paper of Dr. Routh, which follows, “ On a New Mode of 
Treating Epithelial Cancer of the Cervix Uteri and its Cavity,” we refer our 
readers to the “ Quarterly Summary,” of a preceding number of this Journal. 

Dr. W. S. Playfair discusses the “ Mechanism and Management of Delivery 
in Cases of Double Monstrosity.” The remarks of Dr. P. are replete with 
interest, and his account of the mechanism of labour in the cases referred to, 
and the directions for the proper management of these cases during parturition, 
are no doubt correct. But there is a difficulty of putting the latter into practice 
.at a sufficiently early period, resulting from the fact that it is not, in even the 
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majority of cases, possible to detect, in cases of monstrosity in the foetus the 
presence of such monstrosity and its exact nature. 

I)r. G-raily Hewitt exhibited a “Specimen of Monstrosity,” in a female foetus, 
in which the cranial vault was entirely wanting. A thin loose membrane ex¬ 
tended over the base of the cranium to the vertebrae. The upper portion of the 
spinal column extended almost to the forehead. The limbs were tolerably well 
formed. The skin of the abdomen anteriorly was deficient, and the stomach, 
intestines, spleen, and liver were quite external to the body. 

A case is related by Dr. A. Wynn Williams, of “ Hemorrhage due to Re¬ 
tained Placenta.” The case is an interesting one, and not devoid of instruction. 
To understand it correctly the account of it given by Dr. W. must be studied 
in extenso. 

The following very novel case is related by Mr. H. E. Eastlake. A lady, 
aged 26 years, married ten years; after her fourth labour came under the care of 
Mr. E., stating that since her second confinement in which she was delivered 
by the forceps, she had not been able to retain the feces, and that these, with 
wind, also frequently escaped per vaginam. On examination a laceration was 
detected involving the perineum, a portion of the posterior vaginal wall, and the 
sphincter ani. An operation was urged and submitted to. The pregnancy 
following the operation terminated in a miscarriage. When she had arrived at 
the fourth or fifth month of a sixth pregnancy, it was found that the normal 
calibre of the vagina had become greatly diminished; the result, of course, of 
the operation. It being feared that difficulty might result if she went her full 
time, the induction of labour at the seventh or eighth month was advised, 
but was not done. At the full period of confinement, Mr. E. was summoned, 
and found the whole of the right arm was protruding through the anal orifice. 
The head was in the first position, and low down. Strong uterine action going on, 
the midwife was directed to press back the arm steadily through the anal orifice 
as the head descended. The child was quickly born. It was a male, and 
showed no signs of life for two or three minutes, but was ultimately thoroughly 
resuscitated. The placenta was extracted without trouble. Mr. E. believes 
that the presentation was primarily a hand and head one ; that as labour pro¬ 
gressed the arm descended with the head, and was at length forced through a 
weak portion of the posterior vaginal wall, and in consequence escaped through 
the anus. The patient made a very tolerable recovery. 

A paper on the “ Pathology of Puerperal Eclampsia” was read by Dr. J. B. 
Hicks, with a contribution of the histories of four cases in illustration of the 
relationship between albuminuria, uraemia, and puerperal convulsions. The 
paper is a highly interesting and suggestive one. 

The discovery of the frequent occurrence of albumen in the urine of patients 
suffering from puerperal eclampsia led, at first, to the supposition that it was 
constantly present, and that the convulsions were owing to the uraamia so com¬ 
monly believed to be associated with albuminuria. Dr. H. adduces, however, 
cases to show that up to the time of the occurrence of the first convulsive 
symptoms, and even for a short time afterwards, the urine is perfectly free from 
albumen, and that no evidence of anasarca occurs before; but that serious 
kidney symptoms begin shortly after to arise, as indicated by the condition of 
the urine. Thus a woman approaches the latter stage of pregnancy, apparently 
in perfect health, without oedema, and without albuminuria, and is seized sud¬ 
denly with an epileptiform attack. After the lapse of a certain time, the pre¬ 
sence of albumen is detected in the urine, at first in small quantities, but shortly 
in profusion. Now, blood-globules, waxy and epithelium casts are found in it. 
The urine becomes next scanty, of high specific gravity, and loaded with very 
high coloured crystals of lithic acid. The case which is now one of acute des¬ 
quamative nephritis, may terminate in gradual recovery, the albumen slowly 
disappearing; or, death may ensue from the intensity of the original attack, or 
from the retention of urea, &c., in the system, in consequence of the mischief 
done to the kidneys. If this be a correct exposition of the course of the disease 
as it usually occurs; if albumen in the urine be an indication of uraemia, and 
the experiments adduced by Dr. H., showing that twenty-four hours, at least, 
must elapse after the kidneys have ceased to act, before symptoms of ursmic 
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poisoning can occur, are correct, then it follows that the convulsions cannot be 
owing to uraemia, at least, as the result of kidney disease. The only modes, 
therefore, of explaining the occurrence of the acute nephritis in cases of puer¬ 
peral eclampsia, is in one of these three ways : either, 1st. That the convulsions 
themselves are the cause of the nephritis ; or 2d. That the nephritis and convul¬ 
sions are produced by the same cause, as for instance, some detrimental ingre¬ 
dient circulating in the blood, irritating both the cerebro-spinal system and 
other organs at the same time; or 3d. That the highly congested state of the 
venous system, as is produced by the spasm of the glottis in eclampsia, is able 
to produce the kidney complication. Such seems to Dr. H. to be the case as it 
at present stands, and further than this our present knowledge will scarcely 
allow us to proceed. To arrive at a positive decision, closer and more ex¬ 
tended series of observation must furnish us with the necessary data to clear up 
satisfactorily the question. 

The history of a case of “ Double Placenta,” with remarks, was communicated 
by Dr. G. Hewitt. The case is, in several points of view, an interesting one. 
The uterus contained but one foetus, which was provided with a single umbilical 
cord. This was divided at its junction with the membranes, into two branches, 
each of which ran to a separate and distinct placenta. 

A remarkable case of “ Placenta Prcevia,” was related by Mr. G. Boper. The 
most interesting features of this case were: the absence of hemorrhage, and the 
influence of the cervical position of the placenta in causing lingering labour. 
The same influence by causing deflexion of the foetal head is a source of the fre¬ 
quency of transverse presentation in connection with placenta prcevia. The 
arrest and impaction of the head at the pelvic brim by means of the placenta 
is also to be enumerated as another interesting feature of the case. The first 
three of these conditions have been, as Dr. B. remarks, elucidated by Dr. 
Barnes in his work on placenta prcevia, but Dr. B. is not acquainted with any 
recorded case in which the placenta was a cause of obstruction at the brim. 

Dr. W. Newman relates a case of “ Ccesarean Section,” with recovery of the 
mother—child not viable. 

A very able paper on “ The Anatomical Delations between the Mother and 
Foetus,” was read by Dr. H. Madge. Some seven or eight years ago, Dr. M. 
published a work on the non-existence of utero-placental bloodvessels. 

The object of the paper before us is simply to establish the correctness of the 
conclusions given in the above work by further considerations and facts. 

The closing paper of the present volume is on “ Excision of the Clitoris as 
a Cure for Hysteria, Epilepsy, Insanity, etc.,” by Dr. Thomas H. Tanner. 
In the commencement of the present century the operation of clitoridectomy 
was introduced for the cure of nymphomania; more recently it has been laid 
down as a pathological law that many of the functional disorders of women, as 
well as some severe organic lesions, are due to peripheral excitement of the 
pudic nerve; consequently, as by the removal of the clitoris it is supposed by 
many that one of the principal causes by which such peripheral excitement of 
the pudic nerve is kept up; and by the removal of that organ such excitement 
may be got rid of, the operation has, therefore, been proposed for the cure 
or amelioration of a tolerably long list of nervous affections occurring in 
Women. The question is cautiously examined in its more prominent bearings 
by Dr. T., and by the facts and reasons adduced by him it is shown that the 
removal of the clitoris is of very doubtful propriety, and that the benefits which 
have been claimed for it as an important curative means are without any reliable 
evidence in their support. 

The Transactions embrace the description of several instruments either ob¬ 
stetrical or for the treatment of certain morbid conditions of the uterine organs. 
We pass these by. Descriptions of instruments without drawings give, at best, 
but an imperfect idea of their construction. D. F. 0. 



